a large area of retinal changes with very few patches of white fringed with red. These patches are now much. more numerous. Three weeks ago there was a little patch of reddening and cedema, and some stippling near the macula. That has been replaced by an atrophic white area with pigment in it, and a bright red patch is seen in its centre. Since then there has been a great distension of veins. I have here a specimen showing all the different types of cells to be found in spleno-medullary leukEmia. This patient began with a red blood cell count of 2,000,000, and a leucocyte count of 500,000; the redcell count has varied slightly, but that of the white cells has varied a good deal. The visual field shows very little change.
Mr. LESLIE PATON showed a case of Voluntary Nystagmus.
Two Cases of Myasthenia Gravis.
THE first patient, a girl, aged 14, was referred to-me at the Royal London Ophthalmic Hospital, by Mr. Juler. At that time she had an incomplete oculo-motor palsy on the right side, but the pupil reacted normally. I could not then find any other evidence of disease, and nothing in the history suggested a more general affection. Her blood and her mother's blood were both examined, but the Wassermann reaction was negative in both. Some weeks later it was the left eye that was chiefly affected, the levator palpebrarum and the elevators of the bulb being weak, but the pupils still remained normal and reacted well. The palsy has been variable in degree and in distribution; sometimes one eye has been more affected, sometimes the other, and the relative amount of weakness of the different muscles has also varied. The only other symptom of myasthenia at present is a tendency for her voice to tire out when she talks for a long time, especially towards evening.
In the other case, that of a man aged 40 years, there is the history of an apparently isolated diplopia seven years ago, from which he recovered completely. About three years ago he again developed diplopia, which disappeared, after lasting a few weeks. At that time there appeared to be no other symptoms. A year ago, diplopia again developed, with some ptosis of both lids, and his condition since then has been what you see to-day, namely, a paresis of various ocular muscles. It was only on my examining him more carefully that I recognized his case to be one of myasthenia gravis. When I first saw him he did not complain of any other symptoms, and he did not admit that his ocular palsies were more marked in the evening than in the morning. But I found there was some weakness of the triceps muscles on both sides, and that these and other muscles could easily be exhausted and that they yielded a typical myasthenic electrical reaction. His work has been of a monotonously limited character, that of picking up pieces of linen in a laundry and throwing them into a washing machine for several hours each day, by a sudden jerky extension of his elbow, the muscles chiefly employed being the triceps.
The especial interest of this case from the ophthalmological point of view is, that after suffering from diplopia he recovered and was well for three or four years. He had then another attack, from which he also recovered, and only now has the disease developed sufficiently to enable a certain diagnosis of the condition to be made.
